
ATTACHMENT 4.39-A w 
STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State/Territory:
Nevada 


CATEGORICAL DETERMINATIONS 


PASARR II Categorical Determination: 


1) 	 Criterion IIE- CONVALESCENT CARE froman acute physical illness which does 
not meetall the criteria foran exempted hospital discharge 
that is not subject t o  preadmissionscreening.These 
admissions shall be limitedon a case by case basis tono 
more than 120 days, with a PASARR Level II Individual 
determination to be requested by the nursing facilityif the 

resident's stay is anticipated to extend beyond the pre­

scribed limit. 


In addition, PROVISIONAL ADMISSIONS will be allowed pending 

further assessment,in cases of DELIRIUM until the delirium 

clears but not to exceed
30 days; orin emergency situations 

requiring PROTECTIVE SERVICES, not to exceed seven days; or 

for RESPITE CARE to be determined oncase by case basis
a 
not to exceed a30 day stay per year. 

2) 	 Criterion IIF= TERMINAL ILLNESS, a medical prognosis documented by the 

attending physician, indicating a life expectancy of six 

months or less. 


3)  Criterion IIG= SEVERITYOF ILLNESS, limited to: 

Comotose; 

Ventilator dependent; 

Brain stem level functioning; 

Chronic Obstructive Pulmonary D
isease 

Severe Parkinson's Disease; 

Huntington's Disease 

Amyotrophic Lateral Sclerosis
(ALS); 

Congestive Heart Failure
(CHF). 
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